Motor behaviour modifications after a stroke in a patient with Huntington's 
disease
Sir: We describe the effects induced by an ischaemic focal brain lesion on the choreic movements of a patient with Huntington's disease. Extrapyramidal movement disorders often improve or disappear after damage to the corticospinal motor system. However, when the change in motor behaviour symmetrically involves both sides of the body, they cannot usually be ascribed to a focal unilateral lesion of the corticospinal motor tract. Changes in levels and turnover of catecholamines in the different phases of a stroke have been reported by several authors. '-5 We suggest that bilateral changes in chorea after stroke may be due to an alteration of the neurotransmittersystem induced by the stroke.
On 2 October, 1982, a 61 year-old-man with Huntington's chorea was admitted after the sudden onset of a right hemiparesis. He had been followed for 3 years for his chorea, which appeared 5 years earlier. During the last 10 months the patient was treated with haloperidol (2 mg/day). Two months before the stroke clinical examination revealed: IQ = 85, measured by means of Wechsler Adult Intelligence Scale; chorea severity = 3-5, evaluation as indicated by Frattola et al.6 There were no cerebellar or pyramidal symptoms, nor alteration of mood.
In the morning of 1 October, the patient suddenly developed a right-sided hemiparesis, with paresthesiae and dysphasia. These symptoms lasted for about 2 hours; after this period they gradually cleared and resolved almost completely in the following 6-8 hours.
At the time the neurological symptoms appeared, the patient also had marked bilateral exacerbation of his chorea (almost twice the usual, as reported by various relatives). This worsening of chorea lasted throughout the day, and was so pronounced it was difficult for the patient to walk or to sleep. The patient remained at home and no medical examination was done at this day. The following morning, on awakening, he had a right hemiparesis together with complete bilateral disappearance of chorea.
On admission he had a right sided hypotonic hemiparesis with cortical sensory deficit, both more marked in the face and upper limb. The tendon reflexes were increased on the right side, with a right extensor plantar. . r 
